... . FORMD | UNITED STATES OMB APPROVAL
' SECURITIES AND EXCHANGE COMMISSION S,?;Ee:fUMBER:i Ap rff;ggg;g
: Washlngton D.C. 20549 Estimal.cd average burden .
. FORM D hours per responsie .............. 16,00
C _‘1 NOTICE OF SALE OF SECURITIES ~
| PURSUANT TO REGULATION D, e RO
\\\H\l\\\l\\\\\\\ M s i
08062 . UNIFORM LIMITED OFFERING EXEMPTION Diale RccTivcd |
Name ofOﬂ“ering {0 check iflhis is an amendment and name has changed, and indicate change.) I /
Offer and sale of Series B Convertible Preferred Stock !
Filing Under {Check box{es) that apply): 3 Rule 504 0 Rule 505 & Rule 506 0 Section 4(6) 0O ULO ED

Type of Filing: @ New Filing | {3 Amendment

' \ A. BASIC IDENTIFICATION DATA w
1. Enter the information requested'about the issuer \k SR

Name of Issuer. (O Check if this is an amendment and name has changed, and indicate change.) ~ THOMSON
Bungee Labs, Inc ~
Address of Executive Offices ' (Number and Street, City, State, Zip Code) Telephone Number (Inclum
625 East Technology Ave., Suite B23, Orem, UT 84097 (801) 225-1003 |
Address of Principal Busmcss Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
(if different from Executive Offices)

Brief Description of Business

1

To develop, write, code, market, sell and distribute computer program, for use with computers, the Internet and other computc)rp'mg‘ams

BEWED

Type of Business Organization o _ vf [’g 2008

& corporation ] O limited partnership, already formed [ other (please spec:fy)
1} business trust : O limited partnership, te be formed .-,f‘\\ A
Meonth Year

: o ] % 6\\“\
Actual or Estimated Date of Incorporation or Organization: & Actual m} Fstlmaled

Jurisdiction of Incorporation or Organization: (Enter twoletter U.S. Postal Service abbreviation for State:
i CN for Canada; FN for other forcign jurisdiction) . IE E

GENERAL INSTRUCTIONS  « | .ov = : ¥ ;

. Federal: ’ 7 : P - ‘ i

Who Must File: Al issuers making an offering of securities inreliance on an eﬁ'(chiplion under Regdlalion > or Sectior 4(6), 17 CFR 230.501
etseq. or 15 US.C. 77d(6). -

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 'LS
Securities and Exchange Commissien (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certifid mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies wt manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amcndments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: :

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admirstrator in each
stale where sales are 1o be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriatestates in accordance with state law, The Appendi»'c to
the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Co'nversely,
failure to fite the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form SEC 1972 (6-02) 1 of 8
are not required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity |

securities of the issuer;

o Each executive officer and director of corporate issues and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: . O Promoter & Beneficial Owner B Executive Officer & Director O General and/or
) Managing Partner
Full Name (Last name first, if individual) I
Plachn, Martin , |
Business or Residence Address - (Number and Street, City, State, Zip Code)
c/o Bungee Labs, Inc., 625 East Techology Ave., Suite B23, Orem, UT 84097
Check Box{es) that Apply: i O Promoter B Beneficial Owner [ Executive Officer & Director 00 General and/oy)
. - . ' Managing Partner
. Full Name (Last name first, if individual) i
Mitchell, David i \
Business or Residence Address - (Number and Street, City, State, Zip Code)
. ' . ‘ :
c/o Bungee Labs, Inc., 625 East Téchnology Ave., Suite B23, Orem, UT 84097 .
Check Box{es) that Apply: . O Promoter [ Beneficial Owner O Executive Officer & Director 0 General and.fo'ri
Managing Partner
Full Name (Last name [irst, if individual) '
Tyrrell, Mike
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Venrock Associates, 55 Cambridge Parkway, Suite 100, Cambridge, MA 02142
Check Box(es) that Apply: " O Promoter O Beneficial Owner D Executive Officer & Director 0 General and/or|
. Managing Partner
Full Name (Last name first, if individual)
Beir, Jefirey .
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o North Bridge Venture Partners; 950 Winter Street, Suite 4600, Walham, MA 02451-1454
Check Box(es) that Apply: - O Promoter [ Beneficial Owner DO Executive Officer O Director O General and/or|
. Managing Partner
Full Name (Last name first, ifindividual) '
! ) 1
North Bridge Venture Partners V-A, L.P. N
Business or Residence Address {Number and Street, City, State, Zip Code)
950 Winter Street, Suite 4600, Waltham, MA 02451-1454
Check Box{es) that Apply: O Promoter ® Beneficial Owner D Executive Officer [ Director O General andlo'ri
Managing Partner
Full Name (Last name first, if individual}
North Bridge Venture Partners V-B, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
950 Winter Street, Suite 4600, Waltham, MA 02451-1454 X
Check Box(es) that Apply: 3 Promoter ® Beneficial Owner  [J Executive Officer [0 Director D General and/or;

Managing Partner

Futl Name {Last name first, if individuat)

Venrock Associates [V, L.P.

Business or Residence Address - (Number and Street, City, State, Zip Code)

30 Rockefeller Plaza, Room 5508, New York, NY 10112

20f9
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A. BASIC IDENTIFICATION DATA N

2. Eniter the information requested for the following:

.
-

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 1€ or more of a class of equity
securities of the issuer;

Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers, and
Each general and managing partner of partnership issuers.

Check Box(es) that Apply: - O Promoter ® Beneficial Owner O Executive Officer & Director D General and/or,

Managing Partner

Full Name (Last name first, if individual)

Wasatch Venture Fund I1I, LLC

)

.Business or Residence Address {Number and Street, City, State, Zip Code)

15 West South Temple Street, Suite 520, Salt Lake City, UT 84101

Check Box(es) that Apply; , O Promoter & Beneficial Owner 0O Exccutive Officer O Director O General andfo'rj
Managing Partner

Full Name (Last name first, if individual)

Mitchell, Dale

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bungee Labs, Inc., 625 East Téchnology Ave., Suite B23, Orem, UT 84097

Check Box(es) that Apply: " O Promoter O Beneficial Owner O Executive Officer [ Director O General and/foy

Managing Partner

Full Name (Last name first, if individual} l

|

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: . O Promoter O Beneficial Owner O Executive Officer [ Director O General andlori

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: " O Promoter O Beneficial Owner O Executive Officer O Director 0O General and/orl

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Codc)

Check Box{es) that Apply: 0O Promoter [J Beneficial Owner 0 Executive Officer O Director O General a.ndfo:j

Managing Partner

Full Name (Last name first, if individual) '

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer [0 Director O General and/or,

Managing Partner

Full Name (Last namne first, if individual})

1

Business or Residence Address (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar

st

Yes No
u} =
Yes No
m] ®

remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person to be listed is an associated person or

agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only N/A

Full Name (Last name first, if individual)

Business or Residence Address (Nomber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States” or check individua! States)...............

v (Al IAK] IAZ] ' [AR] [CA] (€Ol (CT] {DE] (b [FL] [GA]
(iL] {IN] HA] [KS] [KY] [LA] (ME]  [MD]  [MA]  [MI] [MN]
(MT]  [NE] INV] INH] ] INM] [NY] [NC] (ND] [OH] [OK]
[RY] (€ [SD] [N [TX] fuT] [vT] (VA (wa] WVl  [WI]

oAl Sl.ales

{HI) [ID]
[MS} [M'OI
[OR] [l"A]
[WY] [FR]

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicitedor Intends to Solicit Purchasers
{Check "Al! States” or check individual States)................

[ALT  [AK]  [AZ] ( IAR]  [CA]  [CO]  [C7] [DE]  [DC]  [FL] [GA]
[IL] [IN] Al [KS] [KY]  [LA]  [ME] [MD] [MA] [MI] (MN]
[MT]  [NE] [NVl i [NH]  [NJ] (NM]  [NY]  [NC]  [ND]  [OH]  [OK]

|
O All States

(HI) [1;[)]
[MS] [M|O]
[OR] FA)
[WY] (PR]

[R] [SC) [SD] ! [TN] [TX] [UT] [VT] [VA] [WA] [(WV] [wI]
Full Name (Last rame first, ifindiv;idual) :

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ o1 check INAIVIAUAI SUHES)......oo..ceiiiiei et et bt b er s e sbens e

[AL] [AK]  [AZ] [AR]  [CA]  [COI  [CT] (DE] [DCT  IFL] [GAl
[iL) [IN) [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]
MTI  INE] (NV] - INH] NI (NM] - [NY] [NC] [ND] [OH]  [OK]

O All Slfales
[HI] (I]D]

[MS] MO]
[OR] 1PA]
[WY] {PR]

(RI] ISC) 15D] - [TN] [TX] [uT] v1] [VA] WAl  Iwy] Wi

(Use blank sheet, or copy and use additional copiesof this sheet, as necessary.)
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1
_ |
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |
1. Enter the aggregate offering price of sccurities included in this offering and the total amount
already sold. Enter “0” if answer is “nong” or “zero.” 1f the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of he securities offered for exchange
and already exchanged. i
' : Apgrepate Amount Already
Type of Security - , Offering Price Sold
Debt . L $
EQUITY 1ereeee et sh s b s bbb b bbb bbb bbb $
O Common & Preferred
Convertible Securities {including warrants) .. Series B Preferred Shares..........ocviinciiiinns $7.000.000.40 $7.000,000.40
Partnership Interests s s
Other (Specify . R 1 L3
TOLBL e e b $7.000,000.40 $7,000,000.40
Answer also in Appendix, Column 3, if fiting under ULOE:
2. Enter the number of accredited and noreaccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings underRule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Apggregale
on the total lings. Enter “0” if answer is “none” or “zr0.” Number Dollar Amount
investors of Purchases
Accredited Investors 6 $7.000,000.40
NOD-BCCTEAHED IIVESIONS .vvvvvroe e ssrseersoeesssssesessnoess e 3
Total (for filings under Rule 504 001¥) ..oooviciniicicie st b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis ﬁlmg is for an offering underRule 504 or 505, enter the information requested for alt securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) moahs prior .
to the first sale of securities in this offering. Classify securities by type listed in Part C- Question 1. N/A :l
Type of offering Type of Dollar Amount
' Security Sold
RUIE S08 ettt ettt e e SRR LB LSRR AT AR s At e e b b3
REGUIATION A oottt A TSRS YT R e R e s
RUIE S04 ettt arser e st s e sme e se e e r R s 1h s s e b be b n e st s b e st s s s emnan e h3
TOA ... oeeceeeeiieese v ctese et s eeetesemes s ees s e s ens s mrea b esbe At SRS b EA bR AR SRR et $
4. a. Fumish a statement of a!l expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an csulmate and check the box to the left of the estimate.
Transfer Agent’s Fees S O OO VO o B
Printing and ENgraving COSIS ........o...ccormroericrirmrrismrisess s s sesiesssssssssmsssssesssssssssssssssssssissomssenns O 9

LB FRES 1oviviiriieriri s et r et e e A LA AR A e

B $50,00000

ACCOUITINE FEES oo.ooomuetiies i resressaresassessersss e res g o seac e sar bbb s oma s bt s b es s em s ems s nmnr b st b b e raes O s
Engineering Fees ................ rer b TL LS es et Ree e e RE e emA et enA 4R R Aot em AR e e e aR A .E] L}
Sales Commissions (specify finders’ fees separately) ..o e g s
Other Expenses (identify) ——————————— g s

TOML .ottt et a e e eS8 R R e ek bR AR ie b e b sha ke s r et s et b e s e

50f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 10 Part C - Question
1 end wtal expenses fumished in response to Part C - Quesl:on 4.2 This difference is the

“adjusted gross procecds to the issuer.” $.6,950,000.40
S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the emount for any purposc is not known, fizmish an \
estimate and check the box to the lefl of the estimate. The totaf of the payments listed must equal |
the adjusted gross proceeds to the issuer sct forth in response to Part C - Question 4.b above. i
Payments (o
Officers, '
Directors, &
Payments To '
Affilistes !
Others I
SALATIES AN FEES ....oovivuiercsies feeser s eeseesrsesss sees sesbarsre st sas st b s b2 bbbt s e s e e sennn os o3
Purchase of real estate . ......o..cvvevevneesorerrerssvressrerneenns as (0 I
Purchase, rental or leasing and installation of machinery and equipment ...........cccrvvvcrsercrnens os os |
Construction of leasing of plant buildings and facilities ... oS os |
Acquisition of other businesses (including the value of securities involved in this I
offering that may be used in exchange for the assets or securities of enother -
issuer pursuant o a mgrscr)...... os o s 1
RepayMENt of MAEBIERNESS .......oooerecereeirermarec e snib s s b bt s b bbb ss s cen e er e os os |
1
WOIKING CHDIEL v....vvvvesessrissesrasessvarssrssssssrsseorsassassss s ss e st ses s sessssrassess oo sss s srasnssos os ® $6,950,000.40
Other (specify): os oS ]
os os
1
COIUIMIM TOMIS o ovuieviiuieeciseiessiosireassnissssssntsenssaessisne rins st e ke s e as e s s b bbb st R bb R 08 s 04 as @ $A,950,000.40
Total Payments Listed (Column totals addcd) ® $.6,950,000.40
D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Ruie 505,
the foltowing signature constitules an undertaking by the issuer o fumish to the U.5. Securitics and Exchange Commission, upon

written request of its staff, l.hc information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502,

Issuef (Print or Type) . Signature
Bungee Labs, Inc. . Mw t1-"1- OKD

Name of Signer (Print or Type) Titte of S er (Print oxJwpe)
Martin Plachn Chief Ex utive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




|
i E. S'I‘ATE SIGNATURE

I. Is any panty dcscri:cd in 17 CFR 230.262 presently subjccl to any of the disqualification provisioas
Yes
OF SUCE TUIET ..o ceeccvisicraereassieesse s e s st see e sentess s sass e s res et 448 44 1 b0 £ e e e 1 0 R e e ss e enates
oi ' .

i
1 See Appendix, Column 5, for mt: response. -

1

2. Themderslgncduswhenbyurdemkestoﬁm:shmmysmendmmmrofmysmnwhu:htlmnoucc is filed a notice on
I-‘emD(I1CFR239500)usmhnmumqmredbymlaw

3. The undersigned issuer bcrcby undertakes m fumish to the statc administrators, upon written request, information fumnished by the
issuer to offerces. N/A i _
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 10 be entitled to the Uniform
limited Offering Exempnm (ULOE) of the state in which this notice is filed and understands that the issuer claiming the -
availability
or lhns exemption has |he burden of csld:llshmg that these conditions have been satisfied, N/A

The issuier has read this nonﬁcanon and knows the contents 10 be true and has duly caused this notice to be s:gncd on its behalf by the
undersngned duly authorized person.
t

Issuer (Pnnt or Type) ! - Signature Date
: 3 " . N '
Bungee Labs, Ine., : ‘ ‘ l F‘ O LO

Name of Signer (Print or Type) Title of igner (Pnint or Type)

-
Martin Plachn : Chlcf ecutive Oﬁ' icer




| _ _'APPENDIX B ' |

1 2 4 3 4 5
Disqualification’
under State ULOE
(if yes, attach
to non-accredited . Type of investor and explanation of |
investors in State Tffi fiigrcg? e amoﬂt?t purchased in State waiver granted)’
(Part B-ltem 1) g price (Part C-ltem 2) (Part E-ltem 1)
offered in state i

(Part C-ltem 1) N/A

' Type of

Intend 1o sell | .
security

Number of Number of '
Accredited Non-Accredited ;

State Yes No ; Investors Amount Investors Amount Yes No

+ AK

AR . !

CA

CO i

DE

DC . |

FL ; '

GA

Hl1 !

N \

1A

KS ;

KY

" LA

ME

MD i

MA X | $7.000,000.40 2 $304908039 | 0 0 .

MI ! ‘

[l

MN ) ) .

MS

MO

; __ .
! _ ~ Bof?9 _ " !




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

E Typelof

| security
and aggregate
offering price
offered in state
(Part C Item 1)

1

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach -
explanation of |
waiver granted)
(Part E-ltem 1)
N/A

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

- NE

NV

" NH

[
1
'
'
!

NI

t

NM

NY

$7,000,000.40

$3,049,080.39

NC

ND

. OH

. OK

OR

PA

RI

SC

SD

TN

X

s
1

uT

$?,ooo,000.40

$901,839.62

VT

VA

WA

WV

Wi

WY

PR

2104076v1
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